GYNECOLOGY 


145 


The Combination of Morphin and Pitnitrin in Labor.— Olivella and 
Arteaga (Itcv. med. dc Sevilla , 191G, lxvi, 191G) in 7 cases reported good 
results by using a combination of the hydrochlorate of morphine and 
extract of the fresh pituitary body and a sterile vehicle. Pain was 
greatly diminished, uterine contractions were better and the general 
condition of the patient remained good. Postpartum vomiting occurred 
in 1 case only and involution was normal. One child was born apneic 
but was readily revived. The children seemed stupid and breathed 
languidly during the first twenty-four hours after birth and required 
special care. 
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Surgical Traumatism as a Cause of Recurrence in Uterine Car¬ 
cinoma.—Facts well known to every scientifically trained surgeon, but 
often not sufficiently kept in mind or acted upon, are well brought 
out in a paper by SHOEMAKER (Am. Jour. Obst., 1917, Ixxv, 758). He 
points out that it has been conclusively shown by Bloodgood, that in 
carcinoma of the breast the chance for recurrence is so increased by a 
preliminary excision of a specimen that permanent cure practically 
never occurs in cases where a piece of tissue has been excised for micro¬ 
scopic study and radical removal is not immediately carried out. 
Since it can be shown experimentally that tumor cells can enter vascular 
channels and be transported to a new radius of development, can anyone 
doubt the enormous importance of avoiding all squeezing of new growths 
accompanied by punctured wounds, such as occur in the use of double 
tenacula? No one would think of doing tills with other malignant 
tumors, yet it has been customary with the uterus. The time required 
for any given blood corpuscle to circulate from the periphery to the 
heart and back to the periphery again lias been estimated at from 
fifteen to twenty-three seconds. The time occupied between the start 
of a cell from a carcinoma, once entered the blood stream, to the heart 
and out to some peripheral point must therefore he calculated not in 
hours, not even in minutes, hut in seconds , so that there is no time for 
operative excision to secure safety. For the time being, one may put 
aside the question as to what factor causes cancer; it is sufficient for 
this argument that where cancer cells are transferred in the blood 
stream they form under proper conditions a new nidus of the disease. 
The hearing of tills upon the clinical study of a possibly malignant 
condition of the uterine cervix is obvious. In order to sec, at times the 
temptation to use a tenaculum is very great. While inconvenient, 
however, a grasp may frequently be obtained outside the diseased area, 
and this should always he done, or the tissue grasped should first be 
cauterized. If unable to avoid making a preliminary microscopic 
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diagnosis (and this can be avoided in the large majority of cases), 
never excise a specimen except with the cautery knife, and for immediate 
diagnosis and immediate operation. Use no hooks I Obtain microscopic 
confirmatl afterward if possible, bilt do not in the presence of clinical 
probability produce dissemination in a patient of cancerous age by 
surgical traumatism of an uncauterized growth. 


Operation for Uterine Prolapse.—A novel and rather remarkable 
operation for the relief of bad cases of prolapse is described by Helmutu 
(sinn. Surg., 1917, Ixv, 4G9). It consists in opening the abdomen by 
the usual vertical median incision, and then separating the adnexa and 
round ligaments from the uterus, as though a supravaginal hysterec¬ 
tomy were to be done without removing the tubes and ovaries. The 
uterine body is thus freed of all attachments down to the point of 
bladder reflection; the broad ligaments are whipped over exactly as 
after a hysterectomy, but the uterine body instead of then being cut 
away at the' internal os is split sagitally from the fundus down to the 
level of the bladder attachment. The median incision in the fascia is 
now closed, and a short veirtcal slit, about a half inch in length, is made 
through the fascia and peritoneum on each side of the median incision, 
and parallel to it. Each half of the bisected uterus is now brought out 
through one of these slits, the fundus of the uterus being then sewed 
together again above the fascia, which thus runs through the uterine 
body between the cervix and fundus, keeping the latter permanently 
outside the fascial layer of the abdominal wall. The skin is then simply 
closed over the projecting uterine fundus in the usual manner. The 
author says that he has been able in this way to hold up permanently 
the prolapsed uterus better than by any other method he has used. If 
the cervix is large and hypertrophied, as is usually the case, it is ampu¬ 
tated from below in the usual manner before opening the abdomen. 


Hernia of the Bladder.—An unusual case of involvement of the 
bladder in an incarcerated femoral hernia lias been reported by Saliba 
(Jour. Am. Med. Asm., 1917, lxviii, 1237). The patient, a woman, 
aged fifty-four years of age, was admitted to the hospital with a history 
of vomiting and obstipation with abdominal pain for four days. Exami¬ 
nation showed a globular lump, the size of a small hen’s egg, below and 
to the outside of the right pubic spine. It was hard, tense, tender, dull, 
and completely irreducible. On making an incision over it, and locating 
the sac, clear amber-colored fluid escaped as soon as the latter was 
injured. This was soon determined to be urine, and it was evident that 
the bladder formed part of the sac contents, and was adherent to it at 
the point of opening. The bladder injury was carefully closed, and dis¬ 
sected free from the sac wall. There was also a loop of intestine in the 
hernia, the strangulating agent in which was found to be not Key’s 
ligament, but the mouth of the sac itself, which was found to be greatly 
thickened. In dividing this thickening the bladder was again acciden¬ 
tally wounded, and was again sutured, after cleansing the wound with 
ether. The operation then proceeded in the usual manner, and has 
resulted in permanent relief of the hernia. No drainage was used. 



